MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . @63-040554

DEPARATMENT OF PUBLIC HEALTH AND “ELS?‘ 3 o ATE FILE NUMBE
R
DO NOT WRITE AMENDED Registration District No. ___- el €2 M _____ Primery Registration District No. W _"7_ S & Registrars No, __ll® an ____9 ?

ON THIS STUB I ) 0 1953
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence before

& COUNTY ’ . STATE b. N i
ILinn H . e .1\5{0 . cou ﬁinn admiaslon)
Ingide Limits

b. Cé'LY {If outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY

OR
TOWN H TOW

ngarceline 5 days N Marceline Yes [ No [}

. FULL NAME QF {If NOT in haoupital, give location; Inside Limit d. STREET i i i i?

HOSPITAL OR { pitel. 9 ian] ide Limits ADORESS (If cuttide, give location) Resida on Farm

IWSTIUION 8T, Francis Hospital | 0OxNeO 8619 E, Santa Fe Ye: O Nof

3. NAME OF DECEASED First Middls B uvr“s Last 4. DATE Month Day Year

(Type or print) OF
Edmwund W, = pea™  Det. 22 1963

5. $EX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | - AGE (law birthday) [IF UNDER | YEAR [ IF UNDER 24 HR

w Widowead Divorced ] 6/? 18 97 66 M&aﬂul DIs Hours I Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or couniry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

1y pairma Santa Fe Marceline, Mo, U.S,., A,
13a. F R_ JAME i 13b. MOTHER’S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE

Willjam Berthsa '
15. WAS DECEASED ARMED FORCES? . . Address

{Yes, no, or unknown) I[lf yea, give war or dates of servi

M ine iile)
1B. CAIISE’OF DEATH {(Enter only one causs per line ror qog o == INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: 3 OINSET AND PEATH

IMMEDIATE CAUSE [a) é-L\M/LL &W MWA- M 4 (,u-/é

Conditions, if sny, DUE TO (1) A S H ;Q ufﬂ MZZ’&%&): i M Gﬂ )4

which gave rise 1o

sbove cause (a), /

stating the wnder- LL)"‘M W
lying cmuse [asl. DUE TQ {c} =

PART Il. OTHER SIGNIFICANT COND"lONS CONTRIBU‘I@ TO DEATH bht nol/relsted 1o the terminal PART Ill. if deceased was femala was

disease condition given in PART | (a) there & pregnancy in last 90 days.
OYes | O Mo | O Unknown

-

VS 300
Rev. 4/59

RZX7A
2p 534

DATE AMENDED

DOCUMENT

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? O O 0
YES ] NO [T

20c. TIME OF Hour Monih, Day, Year
INJURY a-m,
p.m.

20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, offica bldg., erc.)

NOT WHILE AT WORK [J .
’/7 éd T to. /yé_j and last gawmgllvgnn /g/:ZUé g

ﬁ Em on the dste stated above, and ta tha best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2}, | attended the deceased from

Death occurred at

USE BLACK INK

cgree or fifla} 206, A [22c. DATE SIGNED

74 2 Ty, Vo .

23al BURIAL, CREMATION, | 23b. DATE ° 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION 4City, tawn, ar county) (State]

REMOVAL (Specify) 10/95 /63 Mt Olivet Marceline, Mo,

94. FUNERAL DIR]EE}:TOI! i " * ADDRESS 25. DATE REC#I’ LOCAL REG. 26, EGISTRAR'S SIGNATURE
James Melaughlin Marceline, 1Mo /0 ~A M Wﬁjaﬂ"/\-

{LI d Embsimer's Sta on Revarse Side)

22a. SKGNATURE

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. M M
Signed, f/A’Zi L

Student
Licensed Er&balmér NO.E/ 7 —-k_‘

P.O. Adare@d‘""n——/\
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer

LY .
* 1




